which are not exclusively surgical. COSECSA is adopting and developing innovative ways of training, not least being the use of the Internet for distance learning. Part of this is the Ptolemy Project which was described in the July 2005 issue of Mera; included in this is a monthly review of surgical topics (see www.ptolemy.ca/members), on similar lines to the papers appearing here.
The paper on Management of Hydrocephalus shows how a large number of children can be safely and successfully treated by ventricular-peritoneal drainage using the Chabra shunt. Although the paper comes from the Medical School in Malawi, the conditions in the hospital where the operations and care of the patients took place do not differ from any District Hospital in East and Central and Southern Africa and the author is a Surgical Clinical Officer who was trained by a neurosurgeon shortly before he retired. The results obtained are excellent and may only be bettered by Endoscopic Third Ventriculostomy, which must be done in a fully equipped Neurosurgical Unit by an appropriately trained specialist.
The effects of HIV on surgical conditions were first recognized in Zambia and it is appropriate that the paper on HIV and the Acute Abdomen should come from the region where the condition is most common. It describes how Primary Peritonitis and TB-related Peritonitis are the predominant cause of Peritonitis in HIV positive patients but it shows how management of the Acute Abdomen does not differ between HIV positive and HIV negative patients and that if infection can be avoided the outcome can be satisfactory.
Sickle Cell Disease is usually considered to be a medical condition, so it is salutary to have a paper which draws attention to the surgical aspects of the disease and the need for a multidisciplinary approach. The one disappointment is that this is costly and there does not appear to be a cheap alternative for adequately dealing with Sickling Crises or the effects of the disease. However, the paper stresses the need for awareness of the condition and the precautions to be taken to prevent sickling crises.
Finally, the paper on Fournier Disease covers the forerunner of necrotizing fasciitis (or 'flesh eating disease') now widespread in hospitals in the West. Although Fournier Disease does occur in the West, it is rare and occurs much more commonly in developing countries. Improvements in wound care and hygiene should lead to a reduction in the number of cases but, ironically, necrotizing fasciitis in the developed world often follows 'clean' surgery in hospitals. No matter where it occurs the essential management is the same, which is early aggressive surgical debridement of the affected fascia. It is the hope of the Regional Ministers of Health that other medical disciplines organize themselves into regional Colleges, ultimately leading to the establishment of a Postgraduate College of Medicine, of which COSECSA will be a constituent college. COSECSA welcomes the invitation to its Fellows and Members to contribute several papers to this edition of Tropical Doctor. It is hoped that they will provide interesting reading and information on a range of topics, which are not exclusively surgical. COSECSA is adopting and developing innovative ways of training, not least being the use of the Internet for distance learning. Part of this is the Ptolemy Project which was described in the July 2005 issue of Mera; included in this is a monthly review of surgical topics (see www.ptolemy.ca/members), on similar lines to the papers appearing here.
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